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Fig. 1. See next page for caption.
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The use of a self-expanding vascular occluder is an
established technique for the occlusion of the contral-
ateral common iliac artery, to prevent back bleeding
into the aneurysm sac during aorto-uni-iliac stent
grafting.1 The following report describes the use of a
moulding balloon to secure an iliac occluder that had
failed to achieve a complete angiographic seal after
initial deployment.
Report
Elective endovascular repair of a 5.6 cm diameter
infra-renal abdominal aortic aneurysm was under-
taken on a 75-year-old man. Preoperative CT angiog-
raphy had demonstrated an aneurysmal right
common iliac artery with a maximum diameter of
4 cm. The left common iliac artery was dilated
proximally to 2.5 cm, with a narrower diameter
distally of 2.1 cm. Pre-operative coil embolisation
of the right internal iliac artery was performed
successfully.
At operation a custom designed aorto-uni-iliac stent
graft (Zenith, William Cook Inc.TM) was deployed via
surgical exposure from the right groin with the iliac
limb positioned in the right external iliac artery. A soft
moulding balloon (William Cook Inc.TM) was then
used to ensure a graft seal proximally in the aorta
and in the right external iliac artery. A 24 mm
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Cook Inc.TM) was then deployed in the distal left
common iliac artery via the left groin. A subsequent
angiogram performed retrogradely from the left
groin sheath showed leakage of contrast around the
occluder into the proximal left common iliac artery
(Fig. 1a). A 0.03500 diameter 15 mm J-tipped guidewire
was inserted via the left groin sheath and looped
within the blind end of the occluder device. The
moulding balloon was then introduced over the
guidewire and inflated within the occluder (Fig. 1b).er CC BY-NC-ND license.
Fig. 2. A muiltiplanar coronal reformat of the subsequent CT angio-
gram shows continued occlusion of the left external iliac artery with
perfusion below the occluder from the contralateral femoral artery
via a fem-fem crossover graft.
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Fig. 1. (a) Subtracted and unsubtracted digitally acquired angio-
grams showing initial leakage around the occluder. Following inser-
tion of the moulding balloon (b) the occluder becomes secure (c).
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ful occlusion of the common iliac artery (Fig. 1c).
Following this a right to left femorofemoral crossover
graft was performed.
The patient made an uneventful recovery. A CT
angiogram performed three days post-operativelyEJVES Extra, 2002showed satisfactory appearances of the stent graft
with maintenance of the left common iliac occlusion
and perfusion of the left internal iliac artery via the
crossover graft (Fig. 2).
Discussion
Vascular occlusion devices are used for large branch
vessel occlusion to prevent back bleeding into an
excluded aneurysm sac during endovascular
aortic aneurysm repair.1 Occlusion of an aneurysmal
common iliac artery during aorto-uni-iliac graft
placement is probably the most common use of
these devices. The CookTM Occluder device
consists of a single GianturcoTM stent covered with
poly-tetra-fluoro-ethane (PTFE). The lumen at its
proximal end is closed with a continuation of PTFE.
The distal end is open to the arterial lumen and as
such allows insertion of a moulding balloon using the
technique described above.
The moulding balloon used to help secure aortic
and iliac graft components in the `` Zenith'' device
has not been reported for its use in securing a leaking
occluder device. In this single case we found it a
logical and effective technique, and would recom-
mend it to others in a similar situation.
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